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FORM D —-ﬂ“

NOTICE OF SALE OF SECURITIES

osvonsomedaoss - [RUMHHAI

)IFORM LIMITED OFFERING EXEMPTION 06045517
N2 \Qf Pefering KEReKCA this is an amendment and name has changed, and indicate change.)

S 61 8th Street, LLC
Filing Ynder g&heck box(es) that apply): ] Rule 504 [ Rule 505 & Rule 506 [0 Section 4(6) CJ ULOE

Type of Bffing:  [J NewFiling  §J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
USA 615 North 48th Street, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
111 Corporate Drive, Suite 210, Ladera Ranch, CA 92694 (877) 872-1031

Address of Principal Business Operations ~ (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

PROCESs;
Brief Description of Business S ED

The acquisition, management and sale of undivided tenant-in-common interests in real property. k AUﬁ , 2 3 200&

Telephone Number (Including Area Code)

Type of Business Organization

(3 corporation [ limited partership, already formed X other(please specify):Limited Liaé QM&QN
(7] business trust [ limited partnership, to be formed - Ciap
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 1 Lz J r 0 I "5 J X Actual O Estimated.
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada: FN for other foreign jurisdiction) DE -
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15U.8.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any

changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a 10ss of the federal exemption. Conversely, faiture to file the

appropriate federal notice will not result in 2 loss of an avallable state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collectfon of information cpntained in this form are not 10f9
required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Euch. general' and managing partner of partnership issuers.

Check Box(es) that Apply: BJ Promoter O Beneficial Owner O Executive Officer O pirector [ Genera! and/or
) Managing Partner
Full Name (Last name first, if individual)
U.S. Commercial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive, Suite 210, Ladera Ranch, California 92694
Check Box(es) that Apply: & Promoter O Beneficial Owner [] Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
CB Richard Ellis Investors/U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558
Check Box(es) that Apply: X Promoter ] Beneficial Owner 3 Executive Officer O Director  [J General and/or
Managing Partner
Fuli Name (Last name first, if individual)
CB Richard Ellis Investors, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. Figueroa Street, Suite 3500, Los Angeles, CA 90017
Check Box(es) that Apply: X Promoter [ Beneficial Owner [ Exccutive Officer O Director 3 General and/or
Managing Partner
Full Name (Last name first, if individual)
U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558
Check Box(es) that Apply: 3 Promoter (O Beneficial Owner 3 Executive Officer O Director ~ [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 3 Promoter [ Beneficial Owner O Executive Officer 3 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
'Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer O Director {3 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............cccocconivciniinnn.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single Unit? ...

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

a person ta be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

a b
$ 50,000*

Yes No

& O

Full Name (Last name first, if individual)
Erikson, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
2101 West 41st Street, Suite 122, Sioux Falls, SD 57105

Name of Associated Broker or Dealer
Okoboji Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

O All States

{AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] {DC] {FL] [GA] (HI) (ID]
{IL] [(IN] [1A] [KS] [KY] (LA] [ME] [MD] [MA] MI] [MN] [MS] [MOQ]
(MT) [NE] (NV]  [NH] NJ] (NM] (NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RI) (sC] 35 [TN] {TX] [UT] (VT] [VA] [WA] [(WVv] (wi (WY]  [PR]
Full Name (Last name first, if individual)

McLemore, Terry W, !
Business or Residence Address (Number and Street, City, State, Zip Code)

3503 NW 63rd, Ste. 200, Oklahoma City, OK 73116
Name of Associated Broker or Dealer

National Planning Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNdiVIAUAL SEAES) .......eervevrseeriseerermeserereersisnessssaresnsssessssieissesssssssbsssstss e ssnssssessssssansasssasnns ] All States
[AL] [AK] {AZ] {AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA] {H1] [1D]
{IL] {IN] (1A] [KS] [KY] [LA] {ME]  {MD] [MA] [MI] [MN] M3] [MO]
[MT] [NE] [NV]  [NH] [NJ} (NM] [NY]  [NC] [ND] [OH] B (OR] [PA]
[RI] (sC] [SD] [TN] {TX] [UT) vT] [VA] {WA] [(wv] [WI] [(wy] [PR]
Full Name (Last name first, if individual)

Herrman, Dennis
Business or Residence Address (Number and Street, City, State, Zip Code)

10 East Courtney Street, Rhinelander, WI 54501
Name of Associated Broker or Dealer

LaSalle Street Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indivIdUal S1ALES) .....ccvivivererieiiirnirirrsni e er st reebereeetsn s s soresbesestsssasesneneseseas (O Al States
[AL] [AK]  [AZ]  [AR] [CA] [CO] [CT] (DE] [DC] (FL] [HI] (ID]
{IL] [IN] A] [KS] [KY] [LA] [ME]  [MD] {MA] (M1} [MS] MO]
[MT] [NE] [NH] (NF] NM] [NY] [NC] [ND] [OH] [OR] [PA]
(RI} [SC}]  [SD]  [TN] (TX] (uT] VTl [VA] (WAl [wv] (wWy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

3.10f9
* A smaller amount may be accepted by the company, in its sole discretion.




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c.ccoonvvrvcrvencninnns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..............coviiiis

3. Does the offering permit joint ownership of @ Single UNIt? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X
$ 50,000*

Yes No

X O

Full Name (Last name first, if individual)
Marcello III, Anthony C. and Kamphuis, Joel

Busirniess or Residence Address (Number and Street, City, State, Zip Code)
350 S.E. 2nd Street, #1560, Fort Lauderdale, FL 33301

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

O All states

[AL] [AK]  [AZ] [AR] [CA] [Cq] (CT] (DE] [DC] [GA] (HI) (ID]
(IL] (IN] [1A] (XS] KY] [LA] (ME] (MD] [MA] {MI] [MN] [MS] (MO]
[MT] [NE}  [NV]  [NH] [NJ] [NM] (NY] (NC] [ND] [OH] {OK] [OR] (PA]
[RI} [SC1  [sD] {TN] (TX] (UT) vT] [VA] [WA] (wWv] [W]] [WY]  [PR]
Full Name (Last name first, if individual)

Bluestein, Frank
Business or Residence Address (Number and Street, City, State, Zip Code)

5225 Highland Road, Waterford, MI 48327
Namie of Associated Broker or Dealer

GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..o e s (O All States
[AL] [AK]  [AZ] [AR] [CA] [CO] (&Y (DE] [DC] (FL] [GA] {HI] [iD]
[IL] B 0a K KY]  [LA) [ME] (MD] [MA] [@B [MN]  [MS]  [MO]
[MT] [NE] (NV] [NH] {NJ} {(NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
R {8C] [SD] [TN] TX] fum [VT] [va] [WA] [(WV] [WI] fwy] [PR]
Fullf Name (Last name first, if individual)

Thomas, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)

1800 Blakenship Road, Suite 200, West Linn, OR 97068
Name of Associated Broker or Dealer

SII Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check indIVIAUAL SEALES) ......ceveeueriririirereereee e ciesreresereee et ses et e ssass e eses s snaaasseeseseenssneiene O All States
[AL] [AK]  [AZ]  [AR] [CA} [ca) [CT) [DE] [DC] {FL] [GA] (HI) (ID]
fIL] {IN] [1A] (KS] KY] [LA] [ME] fMD] [MA] {Mi] {MN] (Ms] {MO]
[MT] [NE] [NV] [NH] NJ] [NM] [NY] [(NC] {ND} {OH] [OK] R [PA]
[R1] [SC] [SD]  [TN] (1X] [UT] (VIT  [VA]  [WA] [wv]  [W]] (WYl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.20f9
* A smaller amount may be accepted by the company, in its sole discretion.




B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indiVidual?...........oo.evmviveerereeensiereosereesseesss s

3. Does the offering permit joint ownership of a single Unit? ..o e e e saens

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O %Y
3 50,000*

Yes No

& O

Full Name (Last name first, if individual)
Nagy, Shane

Business or Residence Address (Number and Street, City, State, Zip Code)
4100 Edison Lakes Pkwy, Ste. 300, Mishawaka, IN 46545

Name of Associated Broker or Dealer
Invest Financial Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

....................................................................................................................

[} Al States

[AL] [AK] [AZ] [AR] {CA] [CO) €T [DE] [DC) {FL] [GA] {Hi] (D]
(L] & [1A] [K§] [KY] [LA] [ME]  [MD] [MA] MI] [MN]  [MS] [MO]
[MT] [NE] [NV]  [NH] [NJ] [NM] [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {8C] [SD) [TN] [TX] (Ut fvT] [VA] {wa] [WV] (wi) [(WY] [PR]
Full Name (Last name first, if individual)

Benson, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)

5435 Balboa Blvd., #106, Encino, CA 91316
Name of Assaciated Broker or Dealer

National Planning Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUA] SLAES) ....uvvvriiereieisiierires st sssetesbeansress s ssenssstsesensenses s sascons (O All States
[AL] [AK]  {AZ] [AR] g [CO] [CT] [DE] [DC] (FL] [GA] (HI] (ID]
fiL) [IN] (1A} {KS] [KY] [LA] [ME] {MD] [MA] (M1] [MN] [MS] (MO]
(MT] [NE] [NV] [NH] [NJ] (NM] [NY] INC] [ND] [CH] [OK] [OR] [PA]
[RI] [sC] {SD] [TN] [TX] {uT] V1] [VA] [WA] (Wv] (wi [wY] [PR]
Full Name (Last name first, if individual)

Erickson, Jason
Business or Residence Address (Number and Street, City, State, Zip Code)

2101 West 41st Street, Ste. 122, Sioux Falls, SD 57105
Name of Associated Broker or Dealer

Okoboji Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdiVIAUA) STA1ES) .......cccovivrrimiiicmmiiniressrrrnssencarirecessssessessesiniseessesssssssosscssesssssessssasins [] Al States
{AL] [AK]  [AZ] [AR] [CA) [CO] [CT] [DE} [DC] [FL) [GA] (HI] {1D]
[IL] (IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [(Mi] [MN] [M3] [MO]
[MT] [NE] [NV]  [NH] (NT] [NM] (NY] (NC] [ND] [OH] [OK] [OR] [PA]
(Ri] [5C) [TN] [TX] [(uT] [VT] [VA] [WA] [(WV] [wi] (wWY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.30f9
* A smaller amount may be accepted by the company, in its sole discretion.




B. INFORMATION ABOUT OFFERING

Yes
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........coeccveeverrerencncvennns O
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?.........cc.cocovivriiiiiciii e $ 50,000*
Yes
. Does the offering permit joint ownership of a SINIe UNIt? ...t e et eeersenis [

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
br‘qker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Hoffman, Kyle

Business or Residence Address (Number and Street, City, State, Zip Code)

1:Main Street North, Minot, ND 58703

Name of Associated Broker or Dealer
Capital Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

(O All States

[AL] [AK]  [AZ] [AR] [CA) {co] (DE] (DC) [FL] (GA] (HI] (D]
(L] ] [A]  [KS]  [KY]  [LA] [MD]  [MA] M  [MN] [MS]  [MO]
(MT] [NE] [NV]  [NH] [N]] [NM] NC] [ND] [OH] [OK] [OR] [PA]
{RI] [sC] [sD] [TN] (TX] (uT] [VA] [(wWa] (Wv] [wi] (WY] [PR]
Full Name (Last name first, if individual)

Rau, Larry
Business or Residence Address (Number and Street, City, State, Zip Code)

2101 West 4151 Street, Ste. 122, Sioux Falls, SD 57105
Name of Associated Broker or Dealer

Okoboji Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StALES) .........covveiieviiiiritieicrci et e s s s T All States
(AL] [AK]  [AZ]  [AR] (CA] [(CO] (CT] [DE] [DC] (FL] [GA] (HI] (ID]
(IL] [N]  [IA)  [KS] [KY] [LA] [ME] [MD] [MA]  [MI] B m™s) (Mo
MT] 155 [NV] [NH] [NJ] [(NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
(RI] (sC1 (sDl [TN] (TX] {um v [va] (wal  [wv]  [w] (wy]  [PR]
Full Name (Last name first, if individual)

Hurowitz, Norman and Kroll, John
Busiﬁess or Residence Address (Number and Street, City, State, Zip Code)

15327 NW 60th Ave, Ste. 245, Miami Lakes, FL 33014
Name of Associated Broker or Dealer

Sammons Securities
State§ in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *All States” or check indiviUual SEAES) ... couiimiveinniiamenmi s essesessesbesscssesssessasssass O Al States
[AL] [AK]  [AZ] [AR] [CA] (CO] [CT] [DE] [(DC] (E® (GA] [HI] (ID]
{iL] [IN] [1A] [K8] fKY] [LA] [ME]  [MD] [MA] MI] [MN] [MS] [MO]
[MT] (NE] [NV] [NH] [NJ] (NM] [NY]  [NC] {ND] [OH] [OK] [OR] (PA]
[RI] [SC] {SD] [TN] [TX] (UT} (vT] [VA] [WA] (WV] (w1 [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

340f9

* A smaller amount may be accepted by the company, in its sole discretion.




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccevviivnincnnrenns O 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cccocccnvimiiieincciccinmnie e $ 50,000*
Yes No
3. Does the offering permit joint ownership of a SINEIE UMY .....vcueivveers s sssaresssesssssesssessssssessresns X 8}
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
(O’Hara, Charles
Business or Residence Address (Number and Sireet, City, State, Zip Code)
342 Broadway, Newport, RI 02840
Name of Associated Broker or Dealer
Investors Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividUal SRIES) .........covcrrimiimeiinniiiiiin e g ress e reer e ssrrs s ssesasreseassassrnsss O All States
[AL] [AK]  [AZ] [AR] [CA] [Ca] [CT] [DE] {DC] (FL] [GA] [H]] (1D]
{IL] {IN] [1A] [KS] [KY] [LA] [ME]  [MD] [MA] (MI} [MN] [MS] (MO]
[MT) [NE] [NV]  [NH] (NT] (NM] [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
F:3i) [sC] [SD] [TN] (TX] [UT] [VT] [VA] [WA] [Wv] [wi) (WY]  [PR]
Full Name (Last name first, if individual)
Gleason, Cindy
Business or Residence Address (Number and Street, City, State, Zip Code)
501 Sycamore Street, Ste. 600, Waterloo, IA 50703
Name of Associated Broker or Dealer
Berthel Fisher & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAL SLALES) .........cvvreerrmriiiirieriess st ses s ssesssssssssesssessssstssssssrssbsse s s ensbess st s soes O All States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] {H1] (ID]
(L} {IN] (B [Xs] KY] (LA] [ME]  [MD] [MA] MI] [MN] [MS] MO]
[MT] [NE] (NV]  [NH] [NT] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] (sC) [SD} {TN] [TX] [(UT] [vT] VAl [WA] [wv] [WI] (wy] [PR]
Full Name (Last name first, if individual)
Caplitz, Gregg
Business or Residence Address (Number and Street, City, State, Zip Code)
994 Old Eagle School Road, #1020, Wayne, PA 19087
Name of Associated Broker or Dealer
Wharton Equity Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIdUal SLAIESY ... viiciiirceiiiie i vt etes s s ress b s e sessesserssnesevnaes O All States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [FL] [GA] (HI] {iD]
(iL] [IN] {IA] [KS] [KY] (LA} [ME]  [MD] (M1] [MN]  [MS] (MO]
[MT] [NE] [NV]  [NH] (NJ] (NM] [NY] [NC] [OH] [OK] [OR] [PA]
(RI] [sC] [SD] [TN] [TX] (um VT [VA] [(WV] [wi] (wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.50f9
* A smaller amount may be accepted by the company, in its sole discretion.




B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is thé minimum investment that will be accepted from any individual?.......cccoovver e

3. Does the offering permit joint ownership 0f a SINGIE UNIY ...c...cooieivniiiiii e e

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X
$ 50,000*

Yes No

X O

Full Name (Last name first, if individual)
Bailey, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1850 Mt. Diablo Blvd., Ste. 540, Walnut Creek, CA 94596

Name of Associated Broker or Dealer
Sigma Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

O All States

[AL] [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE] (bC] (FL] [GA] (H]] (D]
(1L [IN] [1A) [KS] [KY] [LA] [ME]  [MD]  [MA]  [M] (MN]  [MS) [MO]
[MT] [NE]  [NV]  [NH] (N7 [NM] B (N [ND] [OH] (OK]  [OR] [PA]
[RI] [SC]  [SD]  [TN] (TX] [UT] vTl  [vA] [WA]  [Wvl W] (WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statés in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

O All States

[AL] [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE] {DC] (FL] [GA] (HI (ID]
(1L} [IN] {1a] [KS] [KY] (LA] [ME]  [MD] [MA]  [M]] [MN]  [MS]  [MO]
(MT] [NE] [NV]  [NH] (NJ) (NM] [NY]  [NC] (ND} (OH] [OK]  [OR] (PA]
(RIT. (¢ (sp1 [TN] Tx} (UT} (v} [VA] (WAl [wv] (W] (WY]  (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namie of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

O All States

[AL] [AK}  [AZ]  [AR] [CA] (CO] [CT]  [DE] [DC] (FL] [GA]  [H] (D]
(L] [IN] (1A] [Ks] [KY] {LA] (ME] [MD}  [MA]  [M]] (MN]  [MS]  [MQ]
[MT] [NE} [NVl [NH] (N] [NM] (NY]  NC] [ND] (OH] (OK]  [OR] (PA]
RT] [5C  [SD]  [TN] (TX] (Ut VTl [VA] [WA]  [wWv] WD (wYy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.6 0f 9
* A smaller amount may be accepted by the company, in its sole discretion.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [ ] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL. c.veretitriiniscee st ettt ree e b e bR e bbb SRR SRR R bbb sk s bt e e bR R AR r $  0- $§ -0
BUITY o voceereriee ettt et ens s eses st s R b e seR Rt e s $§ 0 § -0
[ Common (3 preferred
Convertible Securities (including Wartants) ..........c.coeeeivirivrieneieie s eeenens $ -0 $§ -0-
Partnership INTErestS ...cc.ooivivierircceierri i e e e een st $ -0- $ -0
Other (Specify limited liability company interests)........cocorrinnninieneninininnn e $ 6,500,000 § 2,446,754.99
TOMAL ...oeeerr e vttt e et nree e aesr et esaesr e s rsa b e s e r e e e sre b e b b e R eh e e e en e e eranaE e reeees $ 6,500,000 $ 2,446,754.99
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIted INVESIOTS. ...cceriiiiciiiriicsince ittt enetesc s b sns s ese e sese s et saese b e sasbaabssssnassonne 34 $ 2,446,754.99
NON-BCCTEAIME INVESIOTS.....evrerivecerreriniiierenrersiesearerisssasrsaesssesesess st st sasstsssessssesessesesssesencees -0- 3 -0-
Total (for filings under Rule 504 ONlY) .....coconiienirenniricnncieeenneenererenescsceseenes - $ -
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
Rule 505.......coooicemrieuraenes . . - R - $ -
Regulation A - 3 -
RUIE S04 ..o e et st et sttt e e s s sae s e cnie - 3 -~
TOIAL ..ttt e bbb b e aR e s b e e n e - $ -
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AENE'S FEES 1evvvvvireirierimsirnvearrseesnessatsseess s s ssastssssssssssssssssessssssssssssesesssssssssssassssesssssssossossoses ® s-o-
Printing and ENGraVing COSS......c..ecceurereriiemuessansisresiosonissesiastssseesssssssessssssessassoesonssssosssssasssossosssssossossns X s-0-
LAl FEES v.vvvvvicrtirrerentina e esese s e sb s bbb bbb s me s s s R RSt bR bR bbbt e ® $1,305,720
ACCOUNENG FEES...c.vvcvreeareeressinscasesasseeseses et sacs e sssssesssssene e sessestsn st sesssasvens s bbb s8 s s s sssseans ® s-0
ENZINEETING FELS....ouciueeirircerstrse s serseeesseseesnsees s sssssasssssssesess s ssss s sssesssssnesssssast st st s sssessessemssasssssssasssns R s-o
Sales Commission (specify finders’ fees separately)...........coviiiiireeimicncrcreeeseseenes & $2,283,120
Other EXPenses (IAENLTY).....ccvvririvesemecienmmssmmsnssenis i ssssessosssssessassassssssssssssssesssasmosssssessosses X s-o-
TOAL ...ttt bbbt R ek m et b X $3,588,840
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—~ Question !
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

gross proceeds to the issuer.”..........

Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C ~ Question 4.b above.

Salaries and fees........cccoeuveevennn

Purchase of real estate

................................................................................................... $2,911,160
Payments to
Officers, Payments
Directors To
& Affiliates Others
........................................................................................ & so

$ 84,000

Purchase, rental or leasing and installation of machinery and equipment............ccovveeni B s0 K so
Construction or leasing of plant buildings and facilities R so
Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another issuer

PUFSUANE 10 @ IMNETEET) wevveerciiveinmrriiscecnse e erss s ostcre s st st sass st eres st stsssresaessbsesescasnses 30 X §0
ReEPAYMENt Of INAEBEANESS........vercererreeresnesiseesssennsssesnssssrsssssssisssssssssssssemsesssrsssssssssesscs ® so & so
WOTKING CAPILAL ....voevenreririieeasccraesaa s ssrrsssrsssass s ssssasenss s ss s s s iens s erssessensbensseestene & so & $100,000
Other (specify): Real Estate ACQUISItION EXDEMSES .. ....vuuvvrermeerismsemssseonisnssernensesssssonescsonns & $1,770,000 & §957,160
COMMIN TOAIS.....occvvririireiriiiieis ettt et X $1,770,000 & 51,141,160
Total Payments Listed (column totals added) ..o rnscnnes X $2911,160

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issyer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/ .

Issuer (Print or Type)
USA 615 North 48th Street, LLC

Signagure Date

§

Name of Signer (Print or Type)
Kevin S. Fitzgerald

Title of Signer (Pn’nt orT

Board Director, CB Richard*Ellis Investors/U.S. Advisor, LLC as the Member of USA
615 North 48th Street, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIE? .1ttt st et esas bbb es st bbb s A4 s b0t 0ot s s b et st s s n et et arseseset s st tenas a X

See Appendix, Column S, for state response.

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

. The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Sigpature Date
USA 615 North 48th Street, LLC 7 J |
Name of Signer (Print or Type) Title of Signer (Print or Type)
. , Board Director, CB Richard Ellis Investors/U.S. Advisor, LLC as the Member of USA
Kevin S. Fitzgerald 615 North 48th Street, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

6of9




APPENDIX

{ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O a 0
AK a a O a
AZ d O ] O
AR | O O O O
CA a b Limited Liability 1 $25,000 0 N/A (] ®
Company interests -
$6,500,000
co 0 a | O
CT d O | )
DE O O O a
DC 0 (m] 0 0
FL O X Limited Liability 2 $325,000 0 N/A 0 4}
Company interests -
$6,500,000
GA a a a a
Hi O (] 0 O
ID (] a (] 0O
IL (] O O |
IN O xR Limited Liability 3 $454,000 0 N/A O ]
Company interests -
$6,500,000
1A a ) Limited Liability 1 $25,000 0 N/A O X
Company interests -
$6,500,000
KS O O O 0
KY (] O O ]
LA O ) O 0
ME (] a a a
MD (| O | |
‘MA 0 X Limited Liability 4 $477,754.99 0 N/A O x®
Company interests -
$6,500,000
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APPENDIX

" Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Ml (] B Limited Liability 7 $510,000 0 N/A a X
Company interests -
$6,500,000
MN O X Limited Liability 1 '$25,000 0 N/A 0 =
Company interests -
$6,500,000
MS a a a a
MO m a 0O ]
MT 0 0 ] ]
NE a X Limited Liability 1 $25,000 [4] N/A a X
Company interests -
$6,500,000
NV O x Limited Liability 1 $25,000 0 N/A a [%¢]
Company interests -
$6,500,000
NH (] 0 (| O
NI a o ] O
NM O O 0 O
NY O = Limited Liability 2 $125,000 0 N/A ()] X
Company interests -
$6,500,000
NC a O (] a
ND O a a a
OH O O a a
OK O ® Limited Liability 2 $75,000 0 N/A (]
Company interests -
$6,500,000
OR O [ Limited Liability 2 $150,000 0 N/A O py|
Company interests -
$6,500,000
pa | O | O a O
RI O X Limited Liability 1 $30,000 0 N/A O X
Company interests -
$6,500,000
sC a a 0 0
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
SD a R Limited Liability 3 $75,000 0 N/A a X
Company interests -
$6,500,000
TN (] a 0 Q
TX a ] O a
uT a a a a
VT a (| (M) 0O
VA ] | a (]
WA O (] O J
WV O a 0 O
Wi a = Limited Liability 3 $100,000 0 N/A | X
Company interests -
‘ $6,500,000
wY (1] O c Q
PR a 0O 0 0
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